FILE NOW: FILING FEE IS $61.25

FILED

-— 2
- NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION Kathorine Harris Feb 22, 1999 8:00 am &
ANNUAL REPORT Secrotary of Sate Secretary of State
1999 xo DIVISION OF CORPORATIONS 02-22-1999 90031 050 ****6] 25
DOCUMENT # N93000001141
1. Corporation Name
VINELAND QAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : '
8130 VINELAND CAKS BLVD §130 VINELAND QAKS BLVD
ORLANDD FL 32835 80
us CRLANDO FL. 32835 ‘ '
us . ) .. .
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed :
m ] 02/26/1983 |
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Numbern_, o Applied For
gl e g - 59-3179967- NGt Tate
City & State City & State . L $8.75 additional
-EI m 5. Certifcate of Status D.eswed » | ~ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;;l @ 29 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81] Name ’
LORENZ, RAYMOND 82| Street Address (PO, Box Number s Not Accopiabie)
8130 VINELAND OAKS BLVD
ORLANDO FL 32835 & -
84 City F—.Ljss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointrment as registered
agent. | am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.
SIGNATURE —~
Slgnature, typed or printed name of registered agent and ttia if applicable. {NOTE: Registerad Agent signature ragulred when reinstating) DATE . o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [ DELETE 11 TME k ClChange  [AlAddition [ >
NAME LORENZ, RAYMOND 12 NAME . N
streeranoress| 8130 VINELAND OAKS BLVD 13 STREET ADORESS : ~ | a
crv-stze | ORLANDO FL 14CITY-ST-2P 32838 |9
TIMLE D [ DELETE 21 TME JChange  [JAddition | O
NAME MCMACKEN, JOHN 22 NAME )
smreeT avoress| 8124 VINELAND QAKD BLVD 23 STREET ADORESS 7
crvsr-ze |ORLANDO FL'3283 ™ sacmvgrap - : T
ME D TR OELETE 31 Tme i) CJChange (3 Additon
NAME SIBIGA, CHARLOTTE 32 NAME Mike (Wyre .
sreeTaporess| 8101 VINELAND OAKS BLVD aaSTREET AvDRESS | & 2 @ 2~ VA ELAUD SAKS ’&1:\/ D
CITY-ST-217 ORLANDO FL 34, CITY-ST-2P ORLANDD FL J2FIS . )
TME D [ DELETE 41TTLE [MChange ] Addition
NAME HOCOPER, VIKRGINIA 4 20
smreet aooress| 8118 VINELAND OAKS BLVD 43 STREET ADDRESS
arv-st-zr | ORLANDO FL 32835 24 CTTY-§T-2ZPP :
TME D U1 pELETE 51TME [CiChange [l Additon
NAME GATIAL, JOE 5.2 NAME
st appress| 8283 VINELAND QAKS BLVD 53 STREET ADDRESS
orr.stze | ORLANDO FL 32835 SACITY-ST-2p .
TILE ) DELETE 5.1 THLE {OChangs [ Addition |
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP L B4 CITY-ST-ZP ‘

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowersd {o exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢

SIGNATURE:

ged. or on an attachmentwith an address, with ali other like empowered. ( B
- e 0 ),}c'
CAL .%ﬁ;&%. ; REQU;REDBGVHWA Loécuz tede—aq 407 77-7/e3
ATURE AND TYPED OR PRUNTED HAME OF SIGNING OFFIGER OR DIRECTOR Date - 5

Daytlimme Phone &



